The rare previous reports of 'spontaneous' rupture ofthe iliac vein have all been associated with thrombosis or obstruction of the iliac vein. We report a case of iliac vein rupture without any apparent predisposing cause.
Case report A previously fit 52-year-old woman presented to casualty having collapsed at home. She had suddenly complained of pain in her left hip and fallen to the ground shortly after going to the lavatory.
On examination she was shocked with tachycardia of 230 beats per minute and a systolic blood pressure of 50 mmHg. She had a tender non-pulsatile mass in the left iliac fossa. Both femoral pulses were present and there were no signs of venous thrombosis in the legs.
Resuscitation was commenced with colloids. Over the next 20 min her systolic blood pressure rose to 100 mmHg but the left iliac fossa mass continued to enlarge. Her preoperative full blood count and urea and electrolytes were normal. She was taken to theatre where a large retroperitoneal haematoma containing dark venous blood was found in the left iliac fossa. The haematoma was explored and a 2 cm anterior longitudinal tear found in the left common iliac vein. The vein did not contain any thrombus and there was no inflammation or venous obstruction. The laparatomy did not reveal any other abnormalities. The vein was repaired but despite vigorous resuscitation she died 4 h postoperatively. Postmortem examination was performed which showed no other cause for rupture of the vein and no thrombus was found within it. There was no evidence of any systemic disease. Histology of the vein showed no abnormality.
Discussion
Eight cases of iliac vein rupture have been reported unrelated to trauma. In three cases there was proximal obstruction of the iliac vein caused by compression between the common iliac artery and the sacral promontery'.
Microscopic examination showed five other cases had inflammatory changes in the vessel wall associated with thrombusl3.
In two of the previous reports a rise in venous pressure may have occurred immediately before rupture. One patient with pneumonia presented after a coughing fit4 and another had bent over to pick something up6. Our patient may well have been straining during defaecation before she collapsed.
We believe that this is the first reported case of true spontaneous rupture of the iliac vein. There was no obstruction ofthe iliac vein and no thrombosis found either at laparotomy or at postmortem examination. Acute septic arthritis in adults is usually associated with poor host resistance, underlying joint diseases such as rheumatoid and osteoarthritis. Six patients with avascular necrosis of the femoral head predisposing to septic arthritis has been reported in immunosuppressed individuals'-3.
The most frequent causative organism is Staphylococcus aureus. In a large number of cases no organism is recovered4 and in these it is possible that anaerobic infections are overlooked.
Bacteriodes septic arthritis has not been previously reported. We report such a case associated with avascular necrosis of the femoral head in a non-immunosuppressed individual.
Case report A 56-year-old man, a publican, presented with a 4-year history of symptoms typical of osteoarthritis of the left hip joint, with recent acute worsening. This was thought to be due to avascular necrosis ofthe femoral head (Figure 1) with probable acute effusion. He denied excessive alcohol intake. Arrangements were made for early admission for total hip replacement. On admission, clinical examination revealed a swelling of the left groin and all movements of the hip were extremely painful. At this time he had a low grade pyrexia and a diagnosis of septic arthritis was suspected. 0141-0768/90/ 020117-02/$02.00/0 © 1990 The Royal Society of Medicine
